OFFICE of ADMINISTRATION

AUTHORIZED SIGNATURES
DEPARTMENT OF HEALTH AND SENIOR SERVICES - HEALTH LAB

LAST NAME FIRST NAME, Ml NOTES STREET ADDRESS CITY, STATE ZIP EMAIL ADDRESS OFFICE PHONE NO
SA/POC  Pfenenger Jackie Health Lab 101 N Chestnut Jefferson City, MO jackie.pfenenger@dhss.mo.gov 573-751-3334
SA Whitmar Bill Health Lab 101 N Chestnut Jefferson City, MO bill.whitmar@dhss.mo.gov 573-751-7233
SA Jones Sandra Health Lab 101 N Chestnut Jefferson City, MO sandy.jones@dhss.mo.gov 573-751-7233
AA McAnaugh Nancie Statewide 912 Wildwood, PO Box 570 Jefferson City, MO nancie.mcanaugh@dss.mo.gov 573-751-6059
AA Hoskins Mary Statewide 912 Wildwood, PO Box 570 Jefferson City, MO mary.hoskins@dhss.mo.gov 573-751-6059
AA Donnelly Margaret Director 912 Wildwood, POI Box 570  Jefferson City, MO 65102  margaret. donnelly@dhss.mo.gov 573-526-6700

*SA = SIGNATURE AUTHORITY
AA = APPOINTING AUTHORITY
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